FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Jan 27 1997 8:00am
1997 Secretary of State

DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N50081

1. Corparation Nama (1 ) . .
NORTH FLORIDA SCHOOL OF SPECIAL EDUCATION, INC.

AN BRI

Principal Place of Business Mailing Address

SIGNATURE

503, Florida Statutes.

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | am familiar with, and accept the obligations of, Section 617,

fignatyre, typed or prnted rame of ragisiared agent and tille 1 applicable

(NOTE: Regislared Agent signalure required when reinstating}

DATE

4600 BEACH BLVD 4500 BEAGH BLVD i
JACKSONVILLE FL 32207 JACKSONVILLE FL 322074764 i
us
us 3. Date Incorporated of Quelified | 3a. Datj [oszL[a'Tt HeEnrt
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 28] 5 " [Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc.
wte. Ap © u P 5. Certificate of Status Dasired | ”'75 Additional
EI m Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
;§| m Trust Fund Contribution Added o Fees
Zip Country Zp Country 8. This corporation has liabllity for intangible tax under §. 199.032,
24] 25) [20] 30 Florida Statutes [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
RODELLI, MEL A 82| Strest Address (P.CO. Box Number is Not Acceptable)
4528 AVON LANE
JACKSONWVILLE FL 32210 63
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T oeLete 1.1 TME L] Change LT Addition,
NAME RODELLI, MEL 1.2 NAME f S
staeet aooness | 4825 AVON LANE 1.3 STREET ADDRESS ‘
CITY-SI-2IP JACKSONVILLE FL 32210 1A QY- 5T-2P i
e VD [T DELETE 217ME [Jctenge L] Adaiti '
NAME POAG, DON 2.2 HAME
steeer anoress | 3987 MEADOWVIEW DRIVE NORTH 2.3 STREET ADORESS |
CITY-51-21P JACKSONVILLE FL 2 4CITY-5T-2IP ]
ML SD WEEES 31TITLE [J change  [J Adcu'nq:ﬂ
NAME BRUTCHY, BARBARA 32 NAME ' )
steeer aoosess | 3085 LA RESERVE DRIVE 3.3 STREET ADDRESS -
CirT- 51-2 PONTE VEDRA BEACH FL 34, CITY-ST-2P ‘
TITE 1D [ eLETE 49 TILE L Change L3 Addition |
NAME WILLIAMS, JERRY 4.2 MAME !
simeer aoomtss | 13164 CRICKET COVE ROAD NORTH 43 STREET ADDRESS |
CITY-ST-2P JACKSONVILLE FL 44 0ITY-5T- 10
L [ DELETE 51TNLE LU change LI Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
OTY-ST- 71 54 CITY-5T-2F
TILE [T oeLeTe E.1TITLE T Change L) Adattin
NAME £.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY - ST- 21F 6.4 CITY-ST-2IP
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that tha

tnformation indicated on this annual report or su'};)plemema! annual repart is frue and accurate and that my signature shall have the same legal effect as if made undar ealh; th

I am an officer or dirgcier of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed. or on an atlachment with an address.

. : i PN ATy B . - - .
SIGNATURE: %/%_(ﬂm, U. Williaws 1-/0-97 90Y-270-338Y |
SIGNATYRE D TYRED OR PAL NAME OF SIGNING OFFICER OR DIREGTOR Date Dayvme Phona 10004925 =



